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CLASS III SALT SOLUTION MINING WELL 

 GAMMA LOG TEST PLAN 
 
 
 

Kansas Department of Health and Environment 
Bureau of Water-Geology & Well Technology Unit 
1000 SW Jackson St. Suite 420 
Topeka, KS 66612-1367 
 

 
Gallery Name:  
 
Facility:  
 

 
 
The gamma logging will be conducted on the following described Class III injection well(s) and the results and 
interpretation submitted in accordance with the KDHE guidelines. 
 

Well ID Salt top ft (BGL) Approximate Cavern Top ft 
(BGL) 

Casing Seat ft 
(BGL) 

    
    
    
    
    
    

 
Gamma logs are scheduled to be conducted on: 
 
Gamma contractor: 

 
Comments: __________________________________________________________________________________________________ 
 
 
 
 
 
 
________________ _______________________ ___________________________________ _______ 
Signature  Title    Company     Date 
 
 
Facility contact information for this Gamma Log Plan: 
 
 
__________________________________________________        ________________________________ 
E-mail         Telephone Number 
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